The ratio study compared cancer admissions to the hospital for two periods, 1950-54 and 1960-64, and confirmed the rise in oesophageal and respiratory cancers in males, the constant proportion of breast cancers In females, and the tendency for liver cancers to lessen in recent years.
The tribal analysis showed differences in the distribution of cancer at specific sites among several tribes. In particular, further studies of the Xhosa, Tswana and Ndebele with high incildence and the Shangaan, with low incidence, would be fruitful.
RF,CENT years have seen cancer registration developed in many places, and it is in the nature of geographical pathology that contributions offering new information and new aspects must be considered in relation to earlier studies in the same area, or similar studies carried out elsewhere. Since information on cancer among non-westernised peoples is scarce, and since incidence rates for Africans have only been available for relatively short periods (Oettle', 1966; Schonland and Bradshaw, 1968 ; Prates and Torres, 1965) , it is the intention of the present study to 1950-54 1960-64 9.8 7-7 10-3 27-5 8-0 5-4 12-3 9.9 3-4 2-8 3-i 2-9 8-9 11-7 11.5 8-8 4-6 3-6 6-0 2-0 3-4 4-0 6-2 3-3 9-7 6-5 2- Table IV gives this comparison. Differences were found in the distribution of cancers within the two periods for both sexes, and these differences were significant at the 1 % level.
It will be noted that in African males oesophagus cancer (150) 
